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CITY OF LODI COUNCIL COMMUNICATION
v
TNy
AGENDA TITLE: Communications (October 14, 1993 through Cctober 27, 1993)
MEETING DATQ: November 3, 1993
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATION
No action - information only.
BACKGROUND INFORMATION: A copy of an application {or Alcoholic Beverage
License has been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) Mary E. and Orville C. Overton, Mountain Mike's Pizza, 550 South
Cherokee Lane, Lodi, On Sale Beer and Wine Eating Place, Original
License
550 South Cherokee Lane 1is in C-2, General Commercial, zone. This is
appropriate zoning for this type of Alcoholic Beverage Control license.
FUNDING: Nomne reqguired.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(3) 1. TYPE(S) OF LICENSE(S) FILE NO.
-~
To: Depariment of Alcoholic Beveroge Control RECEIPT NO.
1901 Broodway Srockt i e e
Socramento, Calif. 95818 Stocrton L IINS DL ST o Hl.’?l?vr r:r: GEOGRAPHICAL j .
CDIBTRICY BEMVING LOCATION Fartiqes lace CODE 3992 !
The undersigned hereby applies for Aaret e ey, nfibore I
ficenses descr  »d os follows: fssved i
e 05 FTemp. Permin .
2. NAME(S) OF APPLICANT(S) SR e i
——— — Applied under Sec.. 24044 . [
OVERTON, Mary 2./0rviile C. Effective Dotes xqitn(» g Eflective Dote: ;
: FEE Tue. i
3. TYPE(S) Cir TRANSACTION(S)
- " . |TYPE
Orig @} License $ 300,00 | &Y
Annal e 208,44
i
4. Nome of Business ;
: sKountain Rike's Pizza
| 5. Location of Business—Number ond Street
i 950 Rx Sosth Cherokee Lane
: City ond Zip Code . County $ -
Lodi, Ca 95240 San Joauin TOTAL 505.60
6. If Premises Licemed, R e 7. Are Premises Inside
Show Type of License 41-257844 . City Limin? Yes
; 8. Mailing Address (if different from 5)~Number ond Street (Tomp) (Porm)
; Same %
9. Have you ever been convicted of o felony? 10. Have you ever violoted any of the provisions of the Alcoholic !
Beveroge Control Act or regulotions of the Department per- "
o taining to the Act? No
1). Exploin o “YES” answer to items 9 or 10 on on ottochment which shall be deemed port of this applicotion.

12. Applicant ogrees (o) thot ony moanoger employed in on-sale licensed premises will have oll the qualifications of a licensee, and
! (b) thot he will not violote or couse or permit 10 be violated ony of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CAUFORNIA Covnty of _______S30 Joaguin Dote 10-14-93

Under pemolty of periry. sech pevion whest sgnefwe oppeors beiow. tertifies and tars .11 He  the opplicont. or one of the applicants, e Bn executise
oficer of the applient cerperatien, nemed = the loregoing applicoton, duly outhorized o mobe iy opplicotion 0n s behol!, (21 thot he has reed the forc.
9oing opplication end hroms the contents therse! sad Mot soch ond oil of the 1otements theren made are true. (1] thet ne persen other then rhe oppliconr
o opplicents hes eny dirct or induect interest i the epplicent 1 o opplicants butiness 1o be anduated vnder the lienssin) for which thes epplicetion 1t mode:
(4) thet the wonmfer opplicction o propeced wanier is not mode 1o tatisly the poyment of a leen o7 to FUlhil On agreement satersd inde mers Mhen ninety (90)
! durs procoding e dey on which the tentfter epplustion i3 6led with the Deportment or 10 gain & #stedlnh o preference %0 or fer - creditor of twansberor or e
detrovd er injure ony credider of tromlerer: 3) thet the tronifer epplication mov be withdrawn by sithes the opplicont or the licenses with na resuiting fiokikity te
the Oepertment.
14. APPLUCANT
SICN HERE __ - S e o s o

APPLICATION BY TRANSFEROR
1S. STATE OF CALIFORNIA County of s

LV} Mo 18 the tuanwe, or on ersivtive sfuor of the carperete liconies,
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Undes  ponelt sen whets sigretre sppeers belew, contifes ond sers
~omed ».: :.::,'u:::..l‘:.a"«u ly ovtharized te mode Wiy teonsler Opplicatien sa s hohall: (2} theat he herohy mober spplicorion o surrender
ol intorest in the sieched lrnrels]) described bolow ond to Honler 1eme te ™o opplicanmt end ¢ lacation induoted on the wpper pertien of this applivotiea
torm, # poch twomsfor is Dppreved by e Direwtes, (3] et the Wemsfer eppliconion or prepesed Wranster is net mode te seinly rhe payment of @ lewn or te 16N
@n sgreement sntersd inte mers then ainety doys preceding the dey om whilh the “enmfer apslimtien i Ried with the Depertment or ta gom or owteblith o
pesboronce to as foe any croditer of womiors: or to detravd o inise ey redter of wontleres. (4] thet e Woniler epplicaten mey be withdrown by wither the

- ; wrplicant a0 the ticomses with ne remdting fiobility te the Depertment
18. Nome(s) of Licensee(s) 17. Signature(s) of Licenm~e(s) 18. License Mumber(s)
" :
i
19. Location Number ond Street City ond Zip Code County
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Attached: [] Recorded notice,

(] Fiduciory popers, T-14-93
0 e _COPIES MANED . _______ )T %70 .
(oreea
[ Renawol:-Feeof . .. . Podor . . . . Offceon_ . . .________ _RewiptNo. _____________. ________ :
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